A Study of Perthes' Disease Prelinminary Report by E G Herzog MB (Sheffield) During the last two years I have conducted an investigation into Perthes' disease at King Edward VII Orthopedic Hospital, Sheffield. I have so far collected and analysed 133 cases from my own and other hospitals in the region.
The age incidence has been, as in other series, between 3 and 10 years, with a peak incidence at 5. Males to females were as 4: 1.
Loss of internal rotation is probably the best early, single physical sign. The pain of onset is often intermittent. It disappears while the child is still running about at home only to return a few weeks later. It disappears very promptly when bed rest is instituted. I have opened three joints and confirmed what has been reported many times before: that in the early stages a well-rounded cartilaginous head can be found in the presence of a flattened bony nucleus.
I have found no evidence that the flattening in Perthes' disease occurs rapidly as a single catastrophic event like the slipping of an epiphysis. In fact, I have been able to collect the X-rays of 4 patients to show the opposite. These were cases which were missed at their first attendance. In the three, eight, ten and eighteen months which elapsed before they were diagnosed and admitted the femoral head flattened proportionately 1/16, 2/16, 3/16 and 7/16. I reviewed 20 patients who had completed their treatment from three to eight years previously and were no longer attending the out-patient clinic. They were all free from pain and had good movements, even in the presence of marked flattening. I therefore decided to take the X-ray as a guide to the success or failure of the initial treatment. For the purpose of this paper I assume, therefore, that a well-rounded femoral head, well contained in the acetabulum, constitutes a good result and that flattening leads to osteoarthritis in later life. The degree to which it does so would have to be the subject of a separate investigation. I also assume that the worse the flattening the greater the chances of osteoarthritis supervening.
In order to assess the results of treatment I separated out two groups: (1) Patients treated in hospital by prolonged immobilization.
(2) Patients who had a short period in bed and were then treated as out-patients on a patten-ended caliper. The results (Table 1) were better for the patients treated by prolonged bed rest. Table 1 shows the results of 133 cases. I discarded 26 because in some the records were incomplete, several were probably not cases of Perthes' disease and in a few no persistent course of treatment was followed.
In assessing the results I compared each patient's last X-ray with his first, so that I gave good marks to a flattened head if it had not flattened further or even excellent if it had expanded. It is little use comparing the number of good results by one form of treatment with the number of good results by another, without relating the end-result to the state of the patient when treatment was started.
Dislocations of the Knee by David K Evans FRCS (Sheffield)
Traumatic dislocation of the knee is rare but becoming commoner. Recently small series of cases have been reported by Southgate (1958) and Kennedy (1959) . The unusual postero-lateral subluxation first reported by Clarke in 1942 was fully described by Quinlan & Sharrard in 1958. This paper reviews 15 further cases.
Classification: The possible directions in which the tibia may displace and the numbers of each in this series are as follows: Anterior 5, posterior 5, lateral 1, medial 0, postero-lateral 4. The anterior and posterior dislocations usually have an element of medial or lateral displacement. Except for noting a complication associated with
